MAIN RESULTS
At 9 years, the NHV group had longer intervals between first and second births, fewer live births, and fewer months of using welfare and food stamps than the control group (table) . Groups did not differ for use of Medicaid, length of employment, other pregnancy outcomes, or any child outcomes. In a {preplanned}* subgroup analysis of children born to mothers with low psychological resources, the NHV group had better grade point averages and achievement test scores than the control group (table) .
CONCLUSION
Nurse home visits during pregnancy and the first 2 years of a child's life improved maternal life course and reduced subsequent births 7 years later. c Clinical impact ratings: Family/General practice 5/7; Health promotion 6/7; Obstetric nursing 7/7; Paediatrics 5/7; Public/Community health 6/7
Nurse home visits during pregnancy and early childhood v no home visits (control) implemented within health and social service agencies across many US states and several countries. The study showed the long-term effects of a prevention-based NHV intervention on maternal and child health outcomes. It is impressive that an intervention delivered to mothers during pregnancy and the first 2 years of their children's lives would influence long-term maternal and child outcomes, including enhanced academic achievement in children of mothers with limited psychological resources.
The NFP model has important implications for public health nurses and administrators, nurse managers, and policy makers. First, in contrast to many publicly funded home visiting programmes, NFP is a long-term intervention. Its success is likely because of careful adherence to the original model and sustained contact with families over many months. Unlike other home visiting programmes that employ less educated and less costly home visitors, visits were completed by professional registered nurses only. This does, of course, raise questions about its cost and clinical effectiveness.
The critical finding of the study by Olds et al is that when carefully following intervention protocols, prevention programmes can influence long-term physical, cognitive, and psychosocial outcomes in high-risk mothers and children.
